
EPA Region 5 Records Ctr. 

I I I , O w l nIPuhl icHealth 
Yellow Copy - Tfell i:«ntriictot 
Blue Copy-Wel l Ovne; 

1. 

6. 
7. 

8. 
9. 

10. 

IMSTRUCTIOK T DRILiCH-S 

FILL IN ALL PERTINfMT IN^•ORMA i ICM KCUOEi l CD A H O MAl l Qi^.t.mAl. TO STATt 
DEPARTMEMT Oh PUBLIC HEALTH, CONSUMER HEALTH PROTCCTION, S3S WEST 
JEFFERSON, SPRINGFIELD. ILLINOIS. 62741. DO NOT DETACH CEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

mil 
393199 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Typ« of Well 
a. DuQ . Bored. 

Curb molerial 
b. Driven. 
c. Drilled K 

. Hole D l a n > . _ A _ i n . D e p t h J J O f t . 
. Buried Slab: Yes No 

Drive Pipe Diara. 6_In. Depth 1 6 2 f ( . 
Finished in Drift. 

d. 
Tutu.or . Grovisl Packed 
Grcuf. 

In Rock X_ 

(KIND) FROM (P«.) TO (Pt.) 

Distance to Meurest: 
Building 2 0 
Cess Pool .̂  
Privy 

. Ft. Seepage Tile F ie ld . 

^ ^ 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure P i l e 

Septic Tank . . 
Leachimj P i t . 
Well f\irTii3hes water for hiraan consumption? YesJ$ No 

nay 7 , 1979 Date ye . 1 completed 
Pemianent P jmp Installed? Y e s _ i L D a t e _ _ § Z Z 2 _ _ N o , 
Manuliicurgr S t a - R J t a T y p e S u b m . Locntion 
Capacity 2i l_qpm. Depth of Setting . S 4 
Well Top Seeled? Y e s _ ) l _ N o _ 
Pit lesa AdafLer Installed? Y e s . 
Manuf icturer 
HoW ottachsd to casing? :. 
Well Dijlnfeoted? Yes X_ 

.Type-_e X 3 S e a l 
.Ft. 

No. 
.Model Number. 

.No , 
Pump ar.d E<pjipment Disinfected? Y e s , 
P ress i r* Ta:ik Size SI gal. Type 
Looatioi , 

.No. 

11. Water Scrmplo Sulnmitted? Y e s _ 
REMAHK5: 

.No. 

I D P H 4 .D6S 
1/7 4 - K N B - 1 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

Well No. 
LENNIGER 
JUQ„a.IM£5_ 10. Property owner. 

Address 323 S, Can t e r S t , . H i l l s i d e 
Driller L , R , t l a i J V e r License No.. 

11. Permit No 85EM. ppte May 3 . 1979 
12. Water from Limes tone i.r County Cook 

102-7B3 

Ponnat laa 

ntd^pth 1 6 2 , n 1 8 0 ft. 
14. Screen: Dlom. ~ in. 

Lergth :_Z ft. Slot 

Sec 

IS. Casing and Liner Pipe 

6 . ^ \ 
Twp. A2N ^ 
Rge.JLLI-
Elev 

r '^ 
x : ' ' • ' 

% 

Dlnm. On.) 

6 

Kln.l and WOfli l 

Neu Black S tee l 
TiC 20 PPF-ASTM 
A-53 Younqstoun 

rrom (Fl.) 

0 
To (r«.) 

162 

SHOW 
LOCATION IN 

8KCT10N P L A T , , , 

17. Static level _ 3 ^ ft. below casing lop_ which ia 1 h . 
16. Size Hole below casing: , j lcW/ 

. „ ) 

above ground level. Pumping l e v e l ' _ 4 7 _ f t . when pumping o t -S iP— 
gpm for ^ hours. 

2g FORMATIONS PASSED THROUGH 

Hardpan 

Clay 

Sandy c lay 
Hardpan 

Clay 

Limestone qraue l 
Limestone 

THICKNESS 

58 

22 

12 

39 

29 

2 

18 

DEPTH OF 
BOTTOM 

58 

BO 

92 

131 

160 

162 

180 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED .^<^'->^^^y- A^I(0<Sl'^''J.rn^^ DATE, 6 / 1 / 7 9 
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White Copy-
Il l . Dept. of P> ;Healtfi 

Yellow Copy - We.. Contrac toi 
Blue Copy-Wei I Owner 

INSTRUCTIONS TO DRILLERS 

F ILL N ALL PERTINENT INFORMATION REQUES" AND MAIL ORIGINAL TO STATE DE
PARTMENT OF PUBLIC HEALTH, ROOM 616, S L . I E OFFICE BUILDING, SPRINGFIELD, 
ILLINCIS, 62706. DO NOT DETACH GEOLOGICAL / WATER SURVEYS SECTION. BE SURE TO 
PFWVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT 0 : PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

I. Type of Well 
a. Dug . Bored.. 

Curb material, 
Driven 
Drilled 
Tubular. 
Grout: 

Hole Diain._ 
Euriod Slab: Yes. 

.in. Depth_ 
_ N o . 

.ft. 

i ^ 

Drive Pipe Etiam.. 
Finished in Drift, 
Gravel Packsd 

.in. Depth _ 
_ . In Rock. 

.ft. 

CKIND) FROM (F t . ) TO (F l . ) 

Distance to Nearest: 
Building 
Cess Pool 
Privy 

. Ft. Seepage Tile Field, 

Septic Tank _ 
Leaching Pi t , 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Bcrmyord 
Mcinure Pile 

Is water from this well to be used for human consumption? 
Yes " No_ 
Date well completed 

Permanent Pu;ar Irts'.allod? 

; . - . ^ ^ _ ^ ^ < ^ 

ye£ N9. . . jar- T - - - ' -

Manufacturer ,̂ ^ / 'V ' '•/::(. c / . : . 7 " T y p e i . / i ' c / ^ j l ^ ^ ^ / ' / c ^ 
Capacity ^ j i gpim. Depth of setting / Y 7 ft. 

Well TopSeal-d? "Yes. 
Pitless Adaptor Insl:lled? Ye; 

.No 

8. Well Disinfected? Ye:;. 

9. Water Sample Submitted? 

REMARKS: 

7~ 
No 

No. 

Yes.k No. 

I D P H 4 . 0 6 5 

10/68 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

Property »wnor / 7 / / 7 T / ^ T ^ M ^ ^ ' - WeJl No. / 

Driller /i^.^c.< y/ . ; * ^ .y.-, .-.L' (̂ f̂  i i ^ n c / N n . f/^ - Vc?V' 

Permit N o T Z Z ^ ^ I - Date "^ - ^ ' ^ ^ r r f ^ 11. Permit No 
12. Water from 

at depth _ 
14. Screen: Diam . 

Length: ft. Slot. 

Fonnat lon 

to ft. 
in. 

13. County 

Sec. -JT '̂î •>.[.< 
Twp. -^Ar-A/ 

- . Rge. - J - O e 
Elev 

> k ^ ' 

15. Casing and Liner Pipe 

1 Diam. (In.) 

• ^ 

Kind and Waight 

a^Ji i . 
/ / 

From (F t . ) 

n 
To (Ft.) J 

//m 
'/ffM 

1̂ 

SHOW 
LOCATION IN 

• SECTION PUAT 

16. Size Hole below cosing: in. 
17. Static level _>_Zklft. below casing top which is / J O i t . 

above ground level. Pumping level ft. when pumping at. 0 . 
gpm for ~ y hours. 

18. FORMATIONS PASSED THROUGH 

^ / ^ / / 9- J-,z<y^^^ ̂ <L . 

y ' 

/ 

i t , / . / y<£*'~^^<iL^ 

THICKNESS 

A ^ 
_£. 

~r 

c 
j y L 

DEPTH OF 
BOTTOM 

M^O 

/7"> 
' ,1 i f 

//c> 
I A ^^. 

, r ' C C ' 

< 



White Copy-
III.Dept.ori 'ut cHealth 

YellowCopy-WellContiac or 
Blue Copy-Will Owner 

INSTRUCTIONS TO DRILLERS 

F ILL IN ALL PERTINENT INFORMATION REQUESTI AND MAIL ORIGINAL TO STATE DE-
PARTl/ENT OF PUBLIC HEALTH, ROOM 616, S T M , £ OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PP0V13E PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT 0:" PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Typ/j oi Well 
a. Dug . Bored, 

(Jurb material 
b. Driven . 

Drilled 

Hole Diani.. 
EJurijd Slab: Yes. 

.in. Depth_ 
_ N o . 

.ft. 

c. X. 
Drive Pipe Diam. 
Finished in Drift. 

.in. Depth. .ft. 

Tubular. 
Grout: 

. Gravel Pacl:ed. 
In Rock.,i::l. 

(KIND) 

• 

FROM (F t . ) TO (Ft.) 1 

2. Distance to Necirest: 
Bui Iding p2 - S ' 
Ce.ss Pool. 
Privy :i:icri=2>-^ 

.Ft. Sjepage Tile Field (^v^-u ^ ' ^ 
Sewer (non Cast iron) / L O ^ . ^ 
Sewer (Cast iron) 'TX^Crr^^^--
Barnyard 
Manure Pile 

4. 
5. 

6. 
7. 
8. 

Sei'tjc Tank 
Leichinq Pit 

Is water from this veil to be used for human consumption? 
Yes _ _ X _ _ . No 
Date well cOTipleted ^ " / O - 7 3 

Permanent Pump Installed? Y«!S 
Manufacturer ' ^ - e ^ . ^ ^ 
Ccpaci ty_^l2 j : 

^ 
.Type. 

Well TopSetiled? 
.gpm. 

Yes. 
Pitless Adajitor In.'stalled? 
Well Disinfe^ed? Yes _ 

Depti of setting. 

_±: No_ 
Y.s y 

^ Z i . N o . 

ft. 

No. 

9. W.iter Sompls SiJsiritted? Ye; 

REMAIHKS: 

No_ ^ 

JPPH 4.06S 
io /68 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1 0 . P r o p e r t y nwn«.r U L l P . J r ' / ^ C t t j ( , j ^ Well N o . 

Address r^-V^ /<? .4 A.Ae^yx^^i^rx^A-n^L. o ^ ^ , x c c Z ^ . n. 
Driller i-^Z^-^-^- X.<Ji-t.^^ License No. / S ^ ~3 Y 

11 . P» rmU Mn. eg 3 S " ^ O 

fM i r . f ~C j 

r.-':^. ± Date. 
12. Water frQnKX.-tAy^>•.<>•'•<n--»-4V 

.*-?(/ Formiklioji 

at depth L i. to £^£711. 
14. Screen: Diam in. 

Length: ft. Slot 

15. Casing ond Liner Pipe 

13. County 

Sec. 3 C . : 
Twp. V 3 W 

__ Rge. / ^ g -
Elev d ' 

Dlaro. ( I t i . ) 

s-
Kind and Weight 

O ^ / t ^ ^ ^ -^^^ 
/ S - r 4 -

^ ^ ±. 

From (Ft.) 

O 

To (Ft.) 

-2^3-5" 

SHOW 
LOCATION IN 

SECTION P L A T 
S £ / c 

16. Size Hole below casing: ' ^ in. / 
17. Static level-/^j~_ft . below casing top which is / .ft. 

a b o v e g round l e v e l . P u m p i n g Igvgl / / O ft. w h e n p u m p i n g nt ^ ^ ^ 

gpm f o r < ^ _ _ hours. 

18. 
"3^ 

FORMATIONS PASSED THROUGH 

rZ£f 
/^J^^.^/^-^-< 

Be^^j. e6 

TuM. 
g^ 

THICKNESS 

T] 

3J2. 

2Jl 
S~/ 

DEPTH OF 
BOTTOM 

"777" 
2^ 
iiO-
s/3 

J> 

/ • ^ - ^ 

/s- y ^ s 
Z24 

c 2 ^ 

X M . ' V v / i ^ . ^ S - ? . ^ 

(CONTINUE ON SEPARATE SHEET I F NECESSARY) 

SIGNED r a T ^ y y ' ^ - U ' V l V J ^ / , 



White C o p y -
III.Dept.ofl'ubl Health 

Yellow Copy - Well Contract ir 
BlueCopy-W« II Owner 

INSTRUCTIONS TO DRILLERS 

F ILL \' i ALL PERTINENT INFORMATION REQUESTE. .NO MAIL ORIGINAL TO STATH DE
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOS, 62706. 00 NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SUIJF. TO 
PRiDVIt'E PROPER WELL LOCATION. 

ILLINOIS DEPAFTMENT OF' PUBLIC HEALTH 
WELL CCNSTRUCTION REPORT 

Type of V/ell 
a. Dug . Bored. 

b. 
c. 

Curb material 
Driven 
D r i l l e d . 
Tubular . 
Grout: 

Hole jDiam. in. Dep th . 
Buried Slab: Yes N o . 

.ft. 

. Drive P ipe Diam. 
} ^ _ - Fin-shed in Drift. 

. Gravel Pack«'d 

. in. Depth, .ft. 
In Rork ST) 

(KIND) FROM (Ft . ) TO (F t . ) 

2. Disldnce to Nei re r t : 
Building C—.^:. 
Cess Poo l . 
P r iv" 

> 7 . 

Ft . Seopage Tile Field tf>-**<^ y s ^ / 

>1 .^-3'^-a.-' 

Sever, (non Cast imn) y^-^rt^CLy 

Sever (Cast iron) _ j 2 d f t l ± = d -

Bacnyard. k\...<rxjg-^ 
.2:k<Q;5:^:£_ Manure P J I P / - W T T ^ U Z ^ 

Septic Tank 
Leaching P i t , 

Is wdter from tliir. v/eil to be used for human consumption? 

Yes y- Mc 
4. 
5. 

/ , 0 - / ^ - 7 3 Date well completed 

Periranent Puirp Ins ta l led? Yes ^>^ 
Manufacturer. /S. :-.:'=g'-<^w<'-

Capocity Z ^ ' * " gpm. 

6. Well Top Sealed? Ves . ._ 

7. P i t l e s s Adopto: Ins ta l led? 
8. Well Disinfected' ' Yes 

.Type 

Depth c>f set t ing 

. ^ _ N o 

Yes No 

No, 

9. Water Sample Suhmittjd? 

REMARKS: 

Y e s . . N o . i O 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property owner 
A d d r 6 S 5 f ^ W ^ 

Driller 
11. Permit No g / ^ 

f̂ A. 4 ^ Well No. 

. £ ^ 
v>i t y r t A/f-v^.f r ^ ' - S^ i ' 

' * J ^ ZdA. 

12. Water from c>£-. 

. L icense No 
Date -7 - / ^ 

^ 

-̂ 'r̂  

/ ^ . < n ^ e -Z>^-<n^' 

i£. 
7 J 

•Yv^~ .̂'<^^C r'->v_tf U" 
Formotion 

at depthi/ZZ. to 3 3.S^_ 
14. Screen: Diam. in. 

Length: ft. Slot 

13 . C o u n t y ( -<! - / -/••-i.^-^ 

Sec . 3 ^ 
Twp. y 3 / V 
Rge. / O ^ 
Elev 

IS. Casing and Liner P ipe 

' ••> 
- ^ 

Diam. (in.) 

.r 
Kind and Weight 

M^Jl^ 
^ S ^ > ^ fiji^ J y ^ 

From (F t . ) 

o 

To (Fl . ) 

/ 7 7 

SHOW 
LOCATION IN 

SECTION PLAT 

S 3 f-' ̂ o s e 

16. Size Hole below casino: >S in . y 17. Static level / ^ ft. below cas ing top which i s . 
above ground level. Pumping Ipvel ̂ S ft. when pumping at/liZjir 
gpm for i ^ hours. 

18. FORMATIONS PASSED THROUGH 

^-^^ c/. ̂  

Si-*-
re.* 

, ,-/2. 

/ * 

r^yCAyO^!.. 

THICKNESS 

_2_ 
v T ^ 

/ ' J ' 

/ ' 

î  

DEPTH OF 
BOTTOM 

JL. 

/ a 
C<^ 

2. 
. . ^ S " y <?(:P 

/ 7 - ? 

: ^ ^ 

IDPH 4.065 

10/63 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED fi:^^^^^-''^-^-' ^^' nZ^J^^.^^ DATE / / - . ^ / ^ - 7 2: 

^ T i : ^ , 

/) ' 



White Copy-
III. Dept. ofl'ub; Health 

Yellow Copy-Well Contractor 
BlueCopy-Wr II Owner 

INSTRUCTIONS TO DRILLERS 

F ILL IN ALL PERTINENT INFORMATION REQUESTE. .AND MAIL ORIGINAL TO STATE D E 
PARTMENT OF PUBLIC HEALTH, ROOM 61$, STATE OFFICE BUILDING, SPRINGHELD, 
ILLINOIS. 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SIJRE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CCNSTRUCTION REPORT 

Type of Well 
a. Duq > Bored., 

Curb materitrl 
b. Driven 
c. Drilled i - ; 

Hole ]Diam. 
Buried Slab: Y e s . 

.in. Depth. .ft. 
.No. 

Tubular 
d. Grout: 

Drive P ipe Diam. 
Finished in Drift. 
Gro'/el Packed 

Depth _ 
In Rock. 

-ft. 

(:<INC'> FROM (Ft . ) TO (F t . ) 

Disttince to Netirest: 
Building . C 0 
Cess Pool iK'^'L:: 
Privy llA2z&— 

, Ft. Seepage Tile Field. ^£1 

iQ) 

Sever (non Cast iron)_2Z/221L£=_ 
Sever (Cast iron) >d)>t-*-
Bainyard >/<^>^ Septic Tank _ 

Leaching Pit / ; ' ' ? / Manure Pile__2Lf2!d=i. 

3. Is wcter from this v/el! to be used lor human consumption? 
Yes No 

4. Date well competed / •"> ~?-p " ' / ! 3 

5. Pern:anent Pump Installed? Yes \ -No. 
Manufacturer. 
Capacity 

^ z i U . 
_y^ : : .gp i i i . 

6. Well TopSealec? Y.JS 

Type 0^^.c/^-w^ -
Depth o:: setting. 

- / I No_ 
7. Pitless Adaptor Installed? Yes V 
8. Well Disinfected? Yes i No_ 

J— .ft. 

No. 

9. Wote.'Sample Submitted? Yes. • No 4-
REMARK;; 

IDPH 4.116S 
10/68 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property nwnor ^ ' ^ ^ ' ^ y M ¥ l / j ' ^ Y , , ^ - i < ' V/f.!! No." 

Address(Ji-^^fr l K S U . r ^ ^ ' l » ^ i i ^i?i^t. . J^Cv.:j C\^,r-^ 
Driller . ' M K A . ^ . ^ A Q y . / . ; . License No. / ^ A l - . ? f / ^ 

11. Permit No. r ' { - •^•f^ ^ ' Date ' ^ t - h ^ i r , ^ / 7 . ? 
12. Water from .o<i->Zf-r>-/i->i.' 13. County . y / i y . ^ 

Formation 

at depth _Z2L to >XC{i. 
14. Screen: Diam. in. 

Length: ft. Slot 

13. County. 

Sec. .. ?^-.3o 
Twp. <-J 7/ 

_ Rge. / O - ^ 
Elev. 

15. Casing 

Diam. (In.) 

f 7 ' / 

I and Liner Pipe 

Kind and Weight 

t̂ ..̂ .l. 
/<r^ . 'T„ .J / -

( u ' 

From (F t . ) 

/ 

To (Ft . ) 

/^r 

y 

( 

^ 

_ii 

— • 

1 

^ 

SHOW 
LOCATION IN 

SECTION PLAT . 

JiW^n} ACi.'C t'X 5^" Z^' 
:5C i\:(-o r j t y • 

16. Size Hole below casing: - ^ in. 
17. Static level __uS[^_ft. below cas ing top which is ^ .it-

above ground level. Pumping level _ _ i . S . ft. when pumping ni ^f^ 
gpm for 0_ hours. 

18. FORMATIONS PASSED THROUGH 

"S D-7 ^ ^ ^ ^-^^ 
-cP 

e ^ 
^ 

THICKNESS 

M L 
? i i 

<PO 

.A^. 

DEPTH OF 
BOTTOM 

_ ^ L 

±A. 
/ t 

. /7lS 

azi 

(CONTINUE ON SEPARATE SHEET \B NECESSARY) 

SIGNED ^>^7tc<yy- .C/ .~J<Z^.Z ' j DATE Z ^ " 73 

i/y)-had^ / I ••' 'O \ / l L , / J ) V i ~ 7 i / 1 i i - ' i • I ' \U O l' JJ> 



White Copy-
III. Dept. o(Pi Health 

YellowCopy-Wcii Contractor 
BlueCopy-WillOwner 

INSTRUCTIONS TO DRILLERS 

F ILL IN ALL PERTINENT INFORMATION REQUEST AND MAIL ORIGINAL TO STATE D E -
PARTVENT OF PUBLIC HEALTH, ROOM 616, STr,iE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT 01^ PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
Ci. 0\it3 . 3cTed . Hole Diam. in. Depth_ 

Cvrb maieiiil , Buried Slab: Yes No. 
b. Driven . Drive Pipe Ciam. in. 
c. Drilled 

.ft. 

. ^ n r . Finished in I3rift 
Tubular . Gravel Packisd 
Grout: 

Depth _ 
In Rock. 

.ft. 

(KINK) FROM (Ft . ) TO (F t . ) 

Distince to Neipjst: 
Bull iing . ^ C 
Cesii Pool ^ 'y2<ii 
Priv;* _ _ _ _ _ : 2 ' _ < C k ± . 

Ft. Se<}page Tile Field _ _ I Z ^ S _ 

j ^ l L Septic Tank _ 
Leaching Pi t "̂ IZA'̂ CdL.. 

Sever (non Cast irr̂ n) ir)J>X^ 
Se ver (Cast iron) *^//?t./^ 
Barnyard 77<g>t>^-^ 
Manure Pilo -P? rytO. . 

3. Is witer from thi;; vel] to be used for human consumption? 
Yes Vf No 

4. Dat« well completed ^ - J ^ / - "Tf? 

5. Permanent Puirp Instulled? Yes )( 
Manufacturer l ^ c ^ . ^ ^ t a C t - t 
Copcicity /ri gf in. 

6. Well Top Sealed? Ves.._ 
7. Pitlt^ss Adapto- Installed? 
8. Well Disinfected'' Yes 

Type .„^/i.i A-*^, 
Depth C'f setting. 

;C N o _ _ 
/ ' ^ ^ ft. 

Yes X No_ 
No. 

9. Water Sample Sibmittud? Yes. No_y. 

REMARKS: 

IDPIl 4.06S 
10/68 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property c 
Addres 
Driller 

/ t ^ j Well No. 

11. Permit No. t2LjLcL2_2 
Vi^^u-^x^f n . Ct-.^ . . r License No. /e>^ - ^ L 

t 12. Water from rirl.^Q^fff\<A. 
ro rma t lon 

7^-? ft. 
in. 

13 

j a e e 

Datej/t(Ai./^/f7? 
ounty'LsZio*^^—— 

at depth. ilC 
CdTunty 

Sec. 3 i a 
14. Screen: Diam 

Length: ft. Slot. 
T w p . j a i g ^ 
Rge. / ^ £ 
Elev 

15. Casing and Liner Pipe 

(. 

^ ' " ^ 
0 / 

Diam. (In.) 

5 - " 

Kind and Wclfht 

M^Jb 
/s-^f^. )^ 

" ir / ^ 

From (F l . ) 

/ 

To (Ft.) 

/vr 
SHOW 

LOCATION IN 
SECTION PLAT 

6£>'A' /ve'£^ Sc-yc. 

16. Size Hole below casing: ^ ' ' . in. 
17. Static level f D ^ h . below casing top which is / .ft. 

above ground level . Pumping level / / O ft. when pumping a t _ Z J : 
gpm for "Z— hours. 

18. FORMATIONS PASSED THROUGH 

: ^ a J ^ 
>Si/-^y<Ji X'<p^-^cJt 

,yk-t-Î <-fn 
f̂  

ffC^-yr^^Xn * - > t \ j J C r f y ^ ^ - y 

THICKNESS 

2 ^ 
_ ^ . 

/ ^ 

<^d 

J d 

AS 

J ^ 

DEPTH OF 
BOTTOM 

J i) 

9d 

5̂ _ 
jLiLS=^ 

/ ^ ^ . . 

/ ^ g 

/7^ f 

^ ^ ^ 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

./^•J^.^^' DATE / / - / ^ ' -y^ 

<'-?U-, 



Whit l y -
III. . p t . o t r i .N cHejIth 

Yd low Copy - VV'il I Coiiti rctor 
F3iueCo?y-We!' Owr-er 

INSTRUCTIONS TO DRILLERS 

F ILL IN ALL PERTINENT INFORMATION .QUESTED AND MAIL ORIGINAL TO STATE D E 
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 627C6. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PrIOVIDE PROPER WELL LOCATION. 

ILL^NCIS DEPARTMENT OF PUBLIC HEALTH 
W1:LL CONSTRUCTION REPORT 

Typs of '/.'GH 

a. Du^ . Bored Hole Diem.. .in. Depth. .ft. 
CL-rb materiel Buried Slab: Yes. .No. 
Dr vivr -^::^ • Dri"€ Pipe Diam. 
Dr.Iled _#L_ - Finished in Drift 
Tubular . Gra/el Pecked 
Gnut: 

.in. Depth. 
_ . In Rock 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 
t 

10. Property ownor V f ^ 0 £ Q M / 2 l ^ C Q v/ell No. > ' - y ~ / / 

Driller - r - ^ ^ •7r^Y't ' r?/7AjS^f License nr. . /( :>/i^^/C ^ ' 
11. Permit N o . ' 7 ^ ? ^ / 7 ^ Date P ^ € C . l S l 9 7 7 

(KIND) FROM (Fl . ) TO (F t . ) 

12. Wctf.r from A//7-7<^.-'? TO f^ 'cT ' 1.?. County { L A / r ^ ^ 

a t d e p t h M X t o Z 2 : S t . Sec. 3 f r 
14. Screen: Diam in. Twp. ' ^ ^ A / 

Length: ft. Slot Rge. I ( 0 ^ 
Elev 

15. Casing and Liner Pipe 

. 

o 

K 
, j 

Distance to T^ecrest: 
Build: ncr ' S 2 Ft. Seepage Tile Field .2-1 
Cess Poci 
Privy 
Soptic "'cnk .jfciL 
Leaching Pit 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

Diam. (In.) Kind and Weight 

CLAL. i=^ / ^ " 
From (Fl . ) To (F t . ) 

J2L IW 
SHOW 

LOCATION IN 
SECTIO.M P L A T 

16. Size Hole b e l o w j c a s i n g > ^ ! ^ ^ ^ ' ' ^ "^'Vuj^t'. 
17. Static level V^X—ft. below casing top which is ̂  A J c : ft. 

Is wa:e:-frpjrthis well tc be used for human consumption' 
Yen i^""^ No 

above groundj^evel. Pumping level ZQJLUL. ft. when pumping n ^ / X 
gpm for ' TIT hours. 

4. Date .veil complete i:K^^ \̂i,im8 18. FORMATIONS PASSED THROUGH 

Permf;n'?iit Pumj; Installed? Yes * ^ No 
Man.: cct.rer J p l ^ l ^ S ^ M K ^ J l ' ^ YV̂  ^ J J - S ^ l ^ ^ ^ d i ^ " ^ ^ 
Capacity _J . . i2 gprn. DeMh of setting JJ^ji^Ji ft. 
V/ellTcp Seeled? Ves l ^ 

P//qC^ 
p i 2 n u ^ ^ ^•£/=:f/V O 

Nc 
Pitle;;s Adaptor I.irlollec? 
Well :MsinfEctecl? Yes _ 

Ye.s. 

•SjAvVO 
No. 

No. 
<rz:ai^[/eu'i- ^fQr\jp 

9. Wa:er ScDTiple Submitted? Yes. .No. P^ C^r=^Y^ C î2fQi/<S'/̂  
(QQQUtn.4~^r:>r\/n 

REMARK5 A fM/^ ^ T 6 / \ y ^ 

THICKNESS 

_py/ 
r̂L 
m_ 
09 

/o y 
j Q ^ 

u. 

DEPTH O f 
3 0 T T 0 M 

.2.^/ 
Ai 
1^1 

77 
JJLL 
& 
i9S 

IDPH 4.(6;' 
10/68 

(CONTINUE ON SEPAR/lyTE SHEET IF NECESSARY) 

SIGNE: DATE 

f/k^ucj 
\4<vl9JfFd 



I; MNOU; ESPAFiTMENT OF PUBLIC HEALTH 
VELL CONSTRUCTION REPORT 

Typa of V/olI 
a. Dug . 3o;ed. Hole Diam. .in. Depth. .ft. 

Curb ir.a-;e:-ial 
b. Driven 
c. Drilled 'r:;! 

d. Grout •. 

. Buried Slab: Yes No 
Drive P i te Diam. .*> in. Depth ft. 
Finished in Drift, 
jrcve) Pdcked 

In Rock. 

1 (KIND) 

1 

FROM (Ft . ) TO (F t . ) 

2. Distance to Kearcsit: 
Building / C 
Cess Pool. 
Privy 

.Ft. Seepage Tile F i e l d _ j £ ^ 

7 0 

Sewer (non Cast iron). 
Sewer (Cast iron) . 
Barnyard 
Manure Pile_^ 

Septic Tanl _. 
Leaching PLt. 

Is wcter fro-n tliis well to be U£ed for human consumption? 
Yes •^—^ No 

4. Date well cDn:pleted_.ZZ|:2f^£^£jLii. 
5. Permanent ;̂ ump InstciUed? 

Manufacturer ^< ĉv-c 
e s . 

V-7^ .Type. 
Capacity _:^ilii; gpin. Depth of setting X-?-' i '̂ 

5. Well Top Sealed? Yes ± ^ 1 — No 
7. Pitless Adcptor Ir.istalled? ^'es ^—' No 
8. Well Disinff^cied? Y e s _ . 

9. V/ater Sample Subnitt«;d? Yes 

= ^ ^ ^ 
ft. 

No. 

.No. 

REMARKS: 

I 

GEOLOGICAL WATER SURVEYS WATER WF" •. RECCP.I 

i 10. Dept. Mines ond Minerals permit No. V^' '"^^ e? Year 
} 11. Property owner t.-L> d 'y^^^ A •'.••.}.•.̂ <̂ :-..̂ .. V/ell No. i^roperty owner i.-(.' ^j '•'y^ ^ j .'.t.!;../•<'•-^. 

Address - ^ k g . ^ A - ; / . .J)^- 'Vl >;^-.. J 
Driller Cs' --tr. (v'. . . .^. , /7^ .%. .--^ Eicer 

12. Water from ''' -Ovx̂  ̂ ,T?̂ v̂ -
Fonnal ion 

at depth Z x £ . to J?-"^. ft. 
14. Screen: Diam in. 

Length: ft. Slot 

icense No.. 
13. County . ^ 

• • ' 7 - -

-= ' • K - i - " ;i-l4i— 

Sec..^i:L_ 
Twp. ^ ' ^ y 
Rng. A^JI— 
Ilev., 

15. Casing and Liner Pipe 

i > 

I Diam. (In.). 

• s • 
Kind and Weight 

C^al̂ ^^ ^ 5 - ^ ^ . . 
w 

From (Ft . ) 

t ' 
To (Ft . ) 

/ 7 ' ^ 
snow 

LOCATION IN 
SECTION P L A T 

y^<y S y / ^ t 

16. Size Hole below casing: -b' in. 
17. Static level _i5j2_ft. below casing top^h ich is / ,ft. 

above ground level. Pumping l e v e l i £ j ^ _ ft. when pumping at_ciL 
gpm for ^ hours. 

]^8. FORMATIONS PASSED THROUGH 

7^;?" J?n<!y' 

<JoU>- CO.... 
y ^ i . ^ . , cj'L.. 

rl W 

J...^.9 
. Ji'cr^^^^y., '-^^ .̂,<-, .AO 

-^ . . ^ . . . . . - - i ' 
(CONTINUE ON S J P A R A T S S H E E T IF NECESSARY) 

THIC;<NESS 

•<^. 

/ c -

?r 
• ^ • . , 

-.>^' 

/7 

D i P T M 0 / 
EOTTOM 

• ^ 

/ -

-y i-'' 

/ - ^ < 

ŷ  r 
/ J T ^ ' 

• z - ' f 

/yA 

SIGNED J!:<^^->^^- i^y^ ' f^ , : . - i DATE ^/y A^ / i ^ 



i „',^. 
\ i U. r-v--

iioiic;-;c:.;t*i 
yeilowCcf .;i?l! Cc ;f,'2;:tor | 
DliieCopv - •'"••I'-J'^"si j 

msTr?ij'.:T;Oi'jS^ ro os'Li-ERb 

KILL IN ALL PERTINENT IHrCR.MATiCN REO' "THD AND MAIL CRIGlrlAL TO STATE DE-
F/%ftT>.:/.r;T OF PUBLIC HEALT:-!, ROOM eio, -TATE OFFiC!- BUILDING, Sl̂ RINGHELD, 
ILIJfJQlo, 627Ce. DO NOT C5TACH GcOLOGlCAL / WATilR SURVEYS SECTION. BE SURE TO 
PJiQ'.TaE PÎ OPER WELL LCCAVION. 

ILLINOIS DE-ARTMEN'T OF PUBLIC HEALTH 
WFLL C 0 N S T R U : T I 0 N REPORT 

1. Type of Wî li 
Q. Due; . Bcred. Ht^lg Di(ar... _in. Depth . .ft. 

. turJeiJ Slab: Y e s . .No. 
b. n - i v : n . Drive P:j)4 Dic-m. . J L _ _ i n . Depth J L l i L f t . 
c. Drilled _ J : ^ I 1 . F i r i a h i d in Drift . Ir. Hock I,— 

Tubular . Gravel Packed . 
d. Grout: 

(KIND) FROM (Ft . ) 

, , 

TO ( F t ) 

2. Distance tc Mear? .3t: 
EuHding Z . ^ Ft . Sefepoge Ti le Field X>^ 
Cess Pool Sewer (non Cast iron) 
Privy .̂  .Sewer {Cast iron) 
Septic Tank ^ A Barnyard 
Lft'^chinc Pi t Mantire P i l e . 

3 . Is wciter frcm j.rus well to bo us;ed for humcn consumption? 

Yes ^ ! l _ No 
4 Datf: well co:p.t;leti;d ,< / " :i( V / ? I 

5. rerinane.nt Pv.rap l.'istclled? Yws i-^"^' No 

r/anL:fact:iri r V i . i t w - ^ Ty re_3 :^ .< : ;md- ' : ^ ; r - ^ -^ 
Capaci ty ^iiO_i_tF:T-- Depth of set t ing / j t i> 

6. V.'.;?! Tcp .S. a c d ? Yes ' - ^ No 

.ft. 

7. P i t l e s s Adf pioi- Ins ta i ied? 

8. We;i DLsinf^icrted? Y e s _ 
res N o . 

N o . 

9, Water Scmp e Subrnitlt.-d? Y e s . 

REMAHK.S: 

. N o . 

iDP.H 4.C6S 
10./63 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Pixperiy ciwngr y \ ,^•..^.^^.^<^ \>-^;~A<.,..^/^W^ll Nc. 

Address: ^ y ^ < ' J ^ / J ^ ^ f j C j . U . ^ ^ ^ ' 

Driller . -\Y/:;ri . .s.jSs.ii>.vv.rff L icense No. f r . ? - ?^ ' ' 
11. Pftr.-nit No. . Z J ^ ^ A J L l Date . . 
12. Water from_oiJrVi-ufc:>/̂ ">i3« 

at d e p t h L i i l . t o -3 f ̂ ' ft. 
14. Screen: Diam. in. 

Length: ft. Slot 

13. County ^ < - ^ . 

IS. Casing and Liner P ipe 

Sec . . ^ ^ • 

Twp. ^S'T^—. 
R g e . / g - . ^ ... 

Elev i 

D 
" I 

Dism. (iu.) K i n i a n a Weight 

iti^,i^ / - ; M ^ ^ t 
Frooi (F t . ) TT; T c (F t ) 

JflA c-

IS . Size Hole belov/ c a s i n g r ^ i J in. 
17. Stat ic level V c ft. below cosing lop v/hich i a _ _ ^ 

-zv.o'n 
LOCAY:C;I" \ii 

SECTION : -LAT 
J.) 

. -It. 
abcve ground leve l . Putopingr •-.«vftl •V.-J tt when pumping at_.i.i>.l_ 
gpm for 3 hours . 

18. FORMATIONS PASSED THROUGH THIC.-CNESS DEPTH OK 
UOTTOV• 

/ ^ fi^^^ 

—-d 
• C ^ e t ^ 

a y '^J^-f i . - f f^ .£cr l f 

M ^ ^ . / / d:-!. 
<i a^y^Z^ ^ . C - ^ " ^ 

^ 

.z. 
- X ^ 

.-V 

z^. 
.i::̂  

••?.' / / " 
/ a 

J O 

j a Lr 

Z^L.£. 
ZAy 
/ S 7 

. j y , A/JL.-

(CONTimjE ON SEPARATE SHEET IF NECESSARY) 

SIGNED. I.f'f^-^ Lt fg ,A-2 ySs&ss^ DATE 6 / ^ ^ / ? y 



miii-cop"-
III.DepJ.ofPublicMealtli 

YellowCoiJy-Well Contractor 
Blue Copy "Well Owner 

INSTRUCTIONS TO DRILLERS 

FILL IN ALL PERTINENT .. . ORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

i t 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored, 

Curb mnter al 
Driven . 
Dri l led '_:^ . 

b. 
c. 

Tiibulai', 
Grout: 

. Hole Diam.. 
. Buried Slab 

Drive Pipe Diam. 
Finished in Drift_ 
Gravel Packed 

: Yes_ 
in. 

. Depth. 
.No 

Depth _ 
In Rock 

1-15'ft. 
K 

ft. 

X -

(KIND) 

rTiTT 
FROM (Ft . ) 

J2-
TO (Ft . ) 

JljoJL 

2. Cistcnce to N«'arest: 
Euilding 
Cess Pool. 
Privy 

. 2 ^ . Ft. Seepage Tile Field. ^ e 

Septic Tank _ _ L L G _ 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 2 Leaching Pit — " 

Ii; wciter from this well to be used for human consumption? 
^es V" No 
E'ate well comsleted / ^ " . / Y - 7 ( v 
Permanent Pump Installed? Yes "^ 
fi/ianufacturer 
Capacity 

1 No. 
g-c;,.^ a . l^ l r . . ' t - Type S u L , . 

L i 
V, ell Top Seal.td? 

.gpm. 

Yes. 
F itless Adaptor Installed? Yes. 
V(ell Disinfect5d? Yes ^ " ^ 

Depth of setting / f o ^ 

_ X No 
< No 
No. 

Voter Sample liubmitted? Yes. No. X 
REMARKS: 

.(Jd^/L. 
IDPH 4.065 
10-72 
KNB- 1 

ft. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

/ / / ^ . A - l - j f n p J t ^ ^ Well No. l _ 10. Property owner. 
Address ^ c / ^ r . f C ^ ) r / l f 4 - / . r ^ ^ ' ^ e c ^ ' ' 
Driller 

11. P^r..,;* M,, t T / e«y<; 
/ c J.- 2.<>r-License No 

Date ^ - '7 " "? '^ 
12. Water from AJ,AjOf^,^ 

T~TPo«it ioh 
at depth £ .12 . to J l iSTft . 

14. Screen: Diam. in. 
Length: _ _ n : f t . Slot 

13. County, 

Sec. ? S"̂ "?. 
Twp. _ J L L L - > 

_ Rge. _ i (2 i i_ 

• ^ y t ^ / ^ 

15. Casing and Liner Pipe 
Elev. _ ^ r . 

^ / 

1 Diara. ( in.) 

5"' 
Kind and Weight 

/̂ /A: / < ^ ' 
From (Ft . ) 

o ' 
To (Ft . ) 

/ ^ ^ ' 

SHOW 
LOCATION IN 

SECTION PLA 

A j C'V ^ yv 'L 

, ._, ..,. ^ J 
above qroiusd.level. Pumping It̂ vwl /C 'O ft. when pumping at / f 

in. 16. Size Hole below casing: S^ 
17. Static level / V O ft. below casing top wWch is 

gpm for 
groimd. i 

hours. 

18. FORMATIONS PASSED THROUGH 

^ ( U C J K J C/f.^ 

Clf? f- rf,y Y-
<T" (Zfi- /y S / f - ^ < V ^ / e r J i , ' ^ / 

(r-?CfPi, / / ^ /Z-

7 

(CONTINUE 

SIGNED 

OM SEPARATT^SHEETIBTJ 

THICKNESS 

'£1 
9I_ 

113'' 
^ ^ / ' 

DEPTH O 
BOTTOM 

/r 
5 " 

/ I C 
22.. 

EC ESS A RY) 

y / ) -
DATE. 

/ O - 7 L r - 7 ( - 7.' 



ir j . Oeiil.ol Public Healt^ 
Yellow Copy-He l l CcnUw: lot 
Blue C o p y - * e l l Owrx!' 

3. 
4. 
5. 

5. 
7. 

8. 
9. 

10. 

IHSTRUCTIOt 0 DRILLERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, <27«1. DO NOT DETACH CEOLOCICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CON.rrRUCTION REPORT 

T y p t M W.ill 

a. 5ug . Bored 

" t r b mater ia l 

b . iDtiven . 

c . Drilled X . 

pLbular . 

d. j i a i i t : 

Hole Diam. 5 in. D«p th_12 i f t . 
Burled Slab: Yes No 

Drive Pipe Diam. 
Finished In Drift, 
Gravel Packed 

.in. D e p t h . 
_ . In Rock. 

.11. 

(KIIID) FROM ( P I . ) ' TO (Ft.) 

Distance (o Nearest: 
Building 
Cess Pool 

Pr ivy 

Scpti i : Tank 

Leticl i ing F'it 

Ft. Seepage Tile F ie ld . 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard _ _ _ _ ^ _ _ ^ _ 
Manure Pi le 

Well iurTiiiihes water for human constimption? Yes X No 
Date well completed 5 / 5 / 8 0 
Permiir.enf Purnp Installed? Yes X Dote 5 / 7 / 8 0 
Mar.ulacturer Red J a c k e t Type .au tmL-Loca t ion , 
Ca[iacity_lQ_ gpm. Depth of Setting Q.*̂  
Well Top iSealed? Yes X No Type 
Pi t less Adapter Install-sd? Yea Y No 
Manufacturer W J I H a m S Model N u m b e r . 
Ho'v attached to caaing? " Clamp 
Well Disinfected? Yes X No 

.No. 

-Ft. 

.No. Pump (md Eqiiipmert D sinfected? Yes X_ 
Pres.iure TanK S i z e U i ^ g a l . Typ> O a l V . w / f 1 o a t 
Location 

11. Waei Sairple Submitted? 
REMAF.KS: 

YesJL ,No. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

m i m o BLDRS. 
Well No. 10. Property owner 

Address 1 L i s a L n . . H a w t h o r n Wnnd<;. Tl 

Marden ESt. 

Driller GFORGF F. HAFFKF 
H . Permit No 93285_ 
12. Water from G r a v e l 

License No. 102--234 
r..*> 4 / 7 / 8 0 

1 1 5 to 
Foraa t ion 

123 at depth 
14. Screen: Diara 

Length: ft. Slot 

.ft. 
in. 

15. Casing and Liner Pipe 

13. County Lake 

Sec. 25 .^g.-
T w n . W " 

_ Rge. I d 
Elev 

)L 

| D U B . (In.) 

5 
5 

Kind •ltd W«i(ht From (Fl . 

PVC 2 ' a l v . a r d . 
Black Stepl in? 

To (Fl . ) 

102 
1?3 

SHOW 
LOCATION IN 

SECTION PLAT 

16. Size Hole below c a s i n g : _ 5 In. 
17. Static lavel 70 It. below casing lop which ia 1 

above ground level. Pumping level ft. when pumping at J . i j . . 
gpm for hours. 

ft. 

IQ FORMATIONS PASSED THROUGH 

Brown Clay 

Blue Clay 

Gravel - Broken Rock 

THICXNSaS 

13 
102 

8 

DEPTH OF 
BOTTOU 

13 
115 

123 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED •• ••'' ' ' ' • •- ' ' - . • -^ - D A T E . 6/23/80 

I D P H 4 0 6 5 
1 / 7 4 - K N l l - l 



I i Cip.v- ' .Vsi l Cvrrc: 

•»'S~:^i.iCT!CNS TO 0K!L1.£.^S 

^•ILl . IN /'.LL PERTINENT •|f;POR.V.AT!ON REQJEiTECi r V K!.ML 0.A!G1NAL TO STATE D 2 -
?,:.!-T.MHV .->;- P'JSLiC HEALTH, ROOM 61':, STATS ••Zr. aUlLDINS, SPftlNCF'.ELO, 
ILLINOIS, £27(10 00 NOT OiT.^CH GEOLCQICAL / iVATlIK JSJiX-EiS ScCTiON. BE SURE. TO 
PI^CVIL IE P,-\CPF.R W E L L LOCMTIO*^. 

ILLINOIS DEPAFTMEriT CF PUBLIC HEALTH 
V'ELL CCi;SThUC7I0rJ FEPCRT 

'Z. 'Jv.q . 3crcd . Hole Dicia.. 
1 

uvrij r:.u:ovia 

c. Drilled _ 2 ^ 
Tubuicr 

d. Groi'.l: 

. in. Dep:h_ 
" N O . 

D:iv^ Pipi; Dicci. 
F r)is>BC in Dri::t. 
C.-cviji Packed 

;n. Dsf th <-P. '^ y i t . 
_. In Rorlc ^..'-- • 

• (Kis;3) 

1 

FROM ;Ft . ) 

1 , , — , 

1 1 

TO (F t ) 

2. DistonCii to f'fiarBdt: 
Builcint! ^i_<^ F : . Seepcge r i l s ri.-.!d / O C 
Cosz Paul 3ev/i;r (non Cast iron) 
'- 'riv/ Sev/er ( C : s t iron) 
o-iptic Tor.]-. . ^ _ ^ £ Bcr.ayard 
Leaching Pit Mcnure Fi le 

3. !.s wal-vr from :i:i;; we 1 ;;; b;; U'j!?d for human consumption? 
Ye.-; ' • " ^ >lo 

4. Da::; '.veil coirclcie,: 

5. P':£-:-';anenc Purip I n s t i l e d ? 
i\'c.'iu:acti;r>?r J'.:.t}^..tj:- i,.-i 

lZ^Lj :Z2i 
No 

.No. 

C ap ac 11 y /C- .} -.r i fr.. 

G. W.rll Top SeGlc-d? ' ' a s 

7. P:t!esc. Adaptoi I r . s t c ihd? Vos <—"^ 

3. V.'eJl D:sii-.fected? Y-;:, ± ^ ' Z f.'o. 

T > pe - 5 I. U . -y^^ !\*Ji-ya 
'ep:h of se t t ing / 7 ^ ft. 

No 

9. VvV.er Scnnple Submiltac? Ye.;;. 

wrvjPK'if:-

No f-

GEOLOGICAL AMD WATER SURVEYS WELL RECORD 

10. Property own.--- y y y , - i t /^> i Q c J . ^ ^ , 'HsW No 

Address a V -^ i? J g ^ - 1 n i n . ^ - < ^ ^ t - , ;^ i P ^ ^ f j , ^ . < ^ / 
Dr?.ll?r <?,V,^V-'^ ( ^ ^ X t y d V - ^ . L i cense N o > 9 S i - 7 q 

11. P e r x i t No. / < i 3 u l , 3 L - l Date _ 
12. V/cler frcim r{ </Vtvt« .TT.. 

Fo.-aatlen 

at d e p t h . 3 ^ i to a^ 'S ' . f t . 
14. Screen: Diam. in. 

Length: ft. Slot 

13. County ••Ĵ —«'Lt 

Sec. A J L J ^ 
Twp. V ^ / i / 

. _ Rge . ^Lfi^£_ 
Elev . 

15. Casing and Liner Pipe 

Eiaai . ( in.) 

o 
Kind s a d Wsixht 

/ ^ . i ^ /T-^^<_ 
^ 

Froia (F t . ) ! To (F t . ) | 

Ci b o..^-

7f 4-4-

16. Size Hole below cas ino : A in. 
17. Static level .y!5^ii_ft. below coj ing top which is L-

SHOW 
LOCATION : N 

SECTION P L A T 

K)t row ^ ^ 

.ft. 
above ground leve l . Puraping lev.-l / f t ft. when pumping at.gi.a_ 
gpm for • "i • hours. 

13. FORMATIONS P A S S i O r H R O U G H 

7 ^ ^ C^.<^ 
^^'.'-.^^'. 
• f 

cJitx^. 
^ 

f/ T? ITT 
> * i ^ _ ^ = r ^ 

^ ^ (J^^.J^ / J^yy.' tLs^^ 

_aj^ 

THICKNESS 

^ 

..iL£ 
/ / ^ 

..î  
/ t . 

O E P T K OF 
BOTTOM 

^ ^ 

x 
z ^ 
y g 

JUU^ 

J U -
Z > ^ • • s " 

. H i ^ 

(CCNTINUE ON SEPARATE SHEET If NECESSAR\-) 

SIGNED . . U J U SA^^-^i'r^-'^i DATE./^/f^/^£. 

http://at.gi.a_


White Copy-
III.DepLofPi .cHealtJi 

YellowCopy-Well Contractor 
BlueCopy-Well Owner 

INSTRUCTIONS TO DRILLERS 

F ILL IN ALL PERTINENT INFORMATION REQUES'. AND MAIL ORIGINAL TO STATE DE
PARTMENT OF PUBLIC HEALTH, ROOM 616. STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL / WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEP^iRTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. 7YP>.'oi y/̂ }] 

a. 

b. 
c. 

d. 

f^ug. Bcrec Holt! Diam.. 
Curb mafei fa I. 
Driven 

Buried Slab: Yes. 
_in. Depth_ 

_ N o . 
.ft. 

Drive Pipe Diam. _:J_ 
Finished ir Drift. Drilled _ k : 

Tubular . Gravel iPacked 
Grout: 

.in. Depth AXLuit-
_ . In Rock 

(KIVD) FROM (Ft . ) TO (F t . ) 

' 

2. Distance to Necirest: 
Building (j2—„ . Ft. Seepage Tile Field. XSl 
Cess Pool 
Privy 
Septic Tank i o O 
Lea:hing Pit 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Elamyard 
Manure Pile 

3. Is water from thi.'s well to be useJ for human consumption? 
Yes v/ No 

4. Dat(; well conpleted l o - (o ' 1 3 

Ye J 5. Permanent Ptimp Installed? J No. 
Man jfacturer iCg- ci Ogc. :̂:'«.T Type. 
Cap icity ISL gpm. Deptl. of setting. jLs: .ft. 

6. Well Top Sealed'' Yes 

7. Pit l jss Adap:;or Installed? 
8. Well Disinfected? Yes _ ' • > • 

.No 
V No. 

No. 

9. Wattsr Sample Submitted? Yes. .No. "7 
REMARKS: 

IDPH 4 065 
10/68 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property owner y^/ /f tn Co r f ^ T ^ r 
Address L e f ^ f-l i 'JJ^^ \/o//e.j/ 

Well No. 

11. 
12. 

14. 

Driller R*.^fel^ pWgat^ct License No. 7/3," Z3.^ 

Ci'fwt/V?./ 
Permit No 
Water from 

Formation 

at depth _ t 5 ^ t o ft. 
Screen: Diam in. 
Length: ft. Slot 

^ Date ^^\? T/., \ ' n < ^ 
. 13. County ^ Jn 

Sec. 
Twp. 
Rge. 
Elev 

±tMt 

15. Casing and Liner Pipe 

— I. ' 

• i 
( 
\ 
I {Oiam. ( in,) 

r 

Kind and Welfht 

Go// , ).^lb. 
From (F t . ) 

o 
To (F t . ) J 

/.< U j 
SHOW 

LOCATION \r . 
SECTION P L A T 

. in. 16. Size Hole below casing; - ) 
17. Static level -^Q ft. below casing top which is / , 

above ground level. Pumping level»^!ttg.ft. when pumping atc^'XL 
gpm for "^ hours. 

.ft. 

1 8 . FORMATIONS PASSED THROUGH 

"T^C rs Q o i / 
c L w 
^ a r\ ci 
( / ry y 
^ n f^ri P i h~r V G r a v e l 
G r a \y9.1 

THICKNESS 

:^ 

7 
s 

//o 
[2S 

L 

DEI>TH c r 
BOTTOM 

:? 
/ G 
/ • S 

/.7..r 
7.'ro 
AS-/. 

* 

(CONTINUE ON SEPARATE SHEET I F NECESSARY) 

SIGNED >7-K / y . ( y/.i^^:yf--'^d-' D A T E . — ^ ' ^ ^ ' 7 - 3 -7 



White Copy 
III. Dept... .'>ublicHealth 

Yellow Copy-Well Coniraotor 
Blue Copy-Well Owner 

r^ INSTRUCTIONS TO DRILLERS ^ ' ^ 

FILL IN ALL PERTINENT INFORMATION REQ. ,TED AND MAIL ORIGINAL TO STATE D t i -
PAflTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

1/67 

4. 

5. 

ILLINOIS DEP/iRTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Holt! Diain.. 
1. Type of Well 

a. Dug . Bore<l._ 
Curb mate-ial . Buried Slab: Yes. 

b. Driven ^ ^ . Drive Pipe Diam. in 
c. Drilled .Ji!^ Finished ir Drift . In Rock 

Tubular Gravel Packed 
d. Grout: 

_in. Depth_ 
No. 

Depth _ 

-ft. 

.ft. 

(KIND) FROM (Ft . ) TO (F t . ) 

Distance to Nearest: 
Building g, 
Cess Pool 
Privy 

.Ft. Seepage Tile Field M . 

Septic Tank . _ ^ ^ j ^ . 
Leaching Pit 

fewer (non Cast iron). 
Sewer (Cast iron) 
Hamyord 
Manure Pile 

Is water fp̂ m tliis veil to be used for human consumption? 
Yes _ _ ± _ _ . No 
Date well completed 

Permanent Pimp Installed? ip Installed? Ytjs 
Manufacturer R p / J J ' ' / ) C i ^ r 7 ' ~ 

ly 
Capacity /'_^JL 

Well Top Seeled? 
.qpm. 

Yes. 

Type . , ^ 
Deptli of setting 
J L No 

No 
iUJUL 

ft. 

7. Pitless Adapter Installed? Y.ss. 
8. Well Disinferted? Yes ^LL. 

9. Water Sample Submitted? Y e s _ 

" ^ No. 
No. 

• No. \y 
REMARKS: 

GEOLOGICAL WATER SURVEYS WATER WELL RECORD-

10. Dept. Mines and Minerals permit H o J ^ / ^ C J Year 1 7 ^ 9 ' 
11. Property owneriSV / if^/^<?^<;c?/vi i>_3i£- Well No. £ Z L 

Address / Z 9 P V r l A / ? 
Driller T , .TZ<^ /^ / / 7<y<s K / 

12. Wfftftr from A i/V'^.<^ J O A J ^ 
^ Formation 

at depth I M L . to Z2fiL ft. 
14. Screen: Diam in. 

Length: ft. Slot 

/ ^ . ^ ^ / ^ f ^ ( r 7 C ^ ^ 
License No f r ^ ' / o 

15. Casing and Liner Pipe 

13. County ^ / 9 / f / = " 

Sec . .cSjB- i /« 
T w p Z ^ l ^ 

_ Rng./i2_^£L. 
Elev..B^<C^ 

• 

DUm. (in.) 

S-
Kind and Waisht 

G/^/-/fi/m^^^f^ 
</7^ ^.//UE^ToA/c 

From (F t . ) 

^ 

To (F t . ) 

/ & . 

/fP_ 

SHOW 
LOCATION IN 

SECTION P L A T 

/ v ' ^ A/£- Sc^) 

16. Size Hole below easing: ^ ^ 'Xa in. 
17. Static level . ^S j i - f t . below casing top which is ^ / V c ft. 

above groundlevel. Pumping level . i ^ y ^ ft. whea puraping a t<^32_ 
gpm for /«=7^ hours. 

18. FORMATIONS PASSED THROUGH 

^ / ^ y ^ y 
CA JLAJyr^S^ rv r:^ 

'3A 
/ L / O ^ 22 

y ^ / ; d/>g~Z,v-^V/9 / \ / ^ ^ ^ I J O 

^ / / V S ^ T A A / ^ 

( C O N T m U B ON SBPAKATE S H E E T I F NECESSARY) 

THICKNESS 

yj3 
rS>V 

/f^A 

^ 

DEPTH OF 
BOTTOM 

y ^ L 
i ^ 

z.Z^= 
Z.£lC' 

SIGNED DATE ^ W O - d ^ > 



Blue Copy-Well Ô rvsr J 

6. 
7. 

8. 
9. 

10. 

IKSTRUC-HOi'i: ~0 CRILLE»S 

FILL :H X L L P E R T I K C H T INrosVATiON •,'._ WUE5TI-D AMOMA.'L ORId.NAL TO STATE 
DEPARTMEMT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION. 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. 00 NOT DETACH CEOLOCICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
'.VELL CONSTRJCTION REPORT 

1. Typ«o{^«ll 
O-^'^ , 1 ,1 • i - o f s - J , 

Curb -nciteriiil 
Drivel , . Drivel 
Drilltd J _ Finish 
Ttibu Gj . Gravel Packed 
Grout: 

Buried Slab: Yes No. 
-ft. 

>ipe Diojn. 5* in. Depth /.^T^ft. 
id in Drift V . In R o c k . ^ _ . 

(KIND) FROM (F t . ) T O . (Ft . ) 

CictariCe tD Nearest: 
building / . 5 
Cess ?0 3l 
Privy 
Septic Tar < , 
.eachin'J Pit 

J L : S -

Seepage Tile Field 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pi le . 

.io. 

Well furrishes wai;:r for hurran consumption? Yes y No 
Date we 1 compxet«!d J U^J^ 7 7 
Pemicnent Punio Installed? Yes \/ Datft S u j / e J 1 1 No 
Monufac uier J-?^?]^.-J'Af.Vg''Type Sohvy^ Loent^rtn Vi'iA) 

I Q . Cq3acity_J.2._gpm. Deptl. of Setting, 
V.'ell Toji J'.eaUd? Yes 1/ No ..Type >J!LiZJLLQi21§L 
Pitless Adapter Installed? Yes V̂  No, 
Manuf ac tu .'er ,'.^>ihqfr].'^ 

.Ft. 

.Model Number 
How att'icnad 'o casing? 
Well Disirfect.jd? Yes 

^ 
V No 

Pump ard Equipment Disinfected? Yea y No 
Pressur.: Tnnk.Si2e__S£L'jal. TypA \^&/h)(- 'T^OL. 
Locatio:i iiiL:ii£J!li_*JlII ,< 

11. Water Screple Sabmitted'' 
RSIMARKS: 

Yes, .No. 

J D P H < , 0 8 5 
1 / 7 4 - K t I E - 1 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property n«,n,r .<?/ec/>j>gA j / o / / / Well No. 
aei > n ' t -! I n 

Address i^/?/: / / fWAA/ . loAf& ^ J P „ U A 

11. 
12. 

14. 

Driller 
Permit No. 
Water from_ 

J 5 X Z . ^ 
/(^^-?iL 

^ / J A V f i . l ^ 
Fotmatlon 

a t d e p l h i ! ^ t o . / l 5 2 . f t . 
Screen: Dimn. in. 
Length: ft. Slot 

15. Casing and Liner Pipe 

_ License No. 
. Date /0/>/! /M. / ? / ' 7 
13. County l / ? f ; £ 

Sec. 
Twp. 

_ Rge. 
Elev. 

-^rC ^T / ^ 
^ o ^ . 

^ !<3> 
Diam. (In.) 

s-
Kind and Waight 

Q^Lu J f : ^ 

From (Ft . ) 

o 
To (Ft . ) 1 

/7 7 

SHOW 
LOCATION IN 

SECTION PLAT 
C,t^ < ^ ^ "^'-'^ <>^ S' 

16. Size Hole below casing; in. 
17. Stettie level _j5cS_ft. below casing top_which i s . / .ft. 

above ground level. Pumping l e v e l _ i ^ _ ft. when pumping at_£5iL_ 
gpm for g t . hours. 

18. FORMATIONS PASSED THROUGH 

p£;/?7 
yelloo? Cmy 
GgftV C\l\>f 

G/?rti;g L ^ C//qy 

(?-^fii^g<. 

THICKNESS 

lA. 

IL 
J ^ 
^B 

DEPTH OF 
aOTTOU 

/ J _gC-_ 

Al. 
/o9 
lilt 
/.5'7 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED, ^ ^ ^ ^ , ; : ^ ^ ' ^ DATE ^ - r - ^ f 
- y 



«hit»«<4>y-
III Dif)LorPul>licHtalt}| 

YtllowCopy-WtllContiKtoi 
Blue Copy-Wall Owner 

INSTRUCHC TO DRILLERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION. 535 WEST 
JEFFERSON, SPRINGFIELD. ILLINOIS. 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTM1:NT O F P U B L I C HEALTH 
W!:LL CONSTRUCTION REPORT 

Hole Dion. 
Type cl Well 
a. Dui . Bcted_ 

Curb materia! _ _ _ , 
b. Driven 
c. Drilled _ ] Z • Finished in Drift 

Tubular . Gro^-el Pocked 
d. Grout: 

. Burled Slab: Ye8_ 
Drive Pipe Diam. _ _ £ L i n . 

Jn. Depth. 
No 

Depth 
In Rock 

. f l . 

ft. 

(KINO) FROM (Ft.) TO (Ft.) 

Distance to Nearest: 
Buildsnq SlQ.. 
Cess Pool 
Privy 

Seepage Tile Fi«1J / O O 

Septir Tank_ 
Leachir.g Pit. 

2^L__ 

Sewer (non Cast iioa). 
Sewer (Cost iron) 
Barnyard _ _ _ _ _ _ _ 
Manure Pile 

No. Well furnishes water lor lumon consumption? Ye8_JL. 
Date well completed ^zAlLlZ—— 
Permcmsnt F'uinji Tnatnlled? Yea /^Dot i . / g - / ^ No 
Montifatrtiirer S^A-^' ' lTr, Type _5i^j3_Locgtlon_ 
Capacity iiti.gpm. Depjh of Setting i J i S L 

liAJL. 
y 1 

. F t 
6. Well Top S^ ŝî d.'i Y e s _ l £ _ N o _ 
7. Pitless Adapter Installec? Yes. 

Manutacturer AtnR7xAL^V^__ 

.Type t ~ e - ^ 

How iti ach:!d to casing?. 
Well Disinfl^cted? Yes. ^ 

y Nn 
_Model Number. H^ ' /O 

r^i.'iur'-
No. 8. ..,.. „ — . > - _ _ 

9. Pump and Equipment Disinfected? Yea • 
10. Pressujre Tank Size J ^ i ^ a l . Type 

Location Sf^^ i^y^ in^ 
U. Water Sample Submitted? Yes No 
REMARKS: 

.No. 

• 7 * 

I D P H 4.065 
1/74 _ KNB-1 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property nwn», P f t r m P y < T i . r i J A f / £ m . \ \ No 

Address A ' v V ^ ' / r < ^ -fi^t Vf/f O t V f ^ , _ 
Driller /^r^ifJiffR License M». y ^ ' ^ j j - 96^ 

11. 
12. 

14. 

La. Permit No. 
Water from 

ot depth J 2 A . to A d L h 
Screen: Diara in 
Length: ft. Slot 

h^ jQ j t ^ 
Dd)te / ^ ' A i ' / ? 7 f i 

15. Casing and Liner Pipe 

13. roMHty Z^A-Zf 

Sec. ^ ^ ^ 1 

Twp.iSsZ 
_ Rge. / £ f 

Elev 
X 

DIaat. (In.) 

5-
KltMl aod Walgbt 

<>X»i.l/ / T " ^ 

Pram (P i . ) 

/9 
To (Pi . ) 

/93 
SHOW 

LOCATION IN 
»CTK>N PLAT 

A 
16. Size Hole below^oelnqt . ^ in. 
17. Static level 7 ^ ft- below casing top which ia 

above ground level. Pumping Uv*l g.'T ft. when pumping at . 
gpm lor ^ liours. 

f t . 

AS.: 

Jg^ rORMATIONS PAMBD THROUOH 

i^/jo.wT^/^y- /y^AiA 

fZAny y: J/^y^ 
C U ^ y- C'nA\/SL 
5>x»A//)y y^/?Ay /-V/?y 

( r ^ M v f i ^ L -

S/»iv/rt 

5/9/!//>• L'y/jy y y^/c/ft/jfL 

SJ9A^J^ 'y- yy/?Ai/eL. 

^ i m ( ^ . S - T o n J i ^ 

THICKNtU 

T 

7.5-

.̂-r 
.T.^ 

.î  
7 

S ^ 

/ J 

^ 6 

DEPTH o r 
BOTTOM 

."T 

^o 

JPK-
/ 3 B 
/ y / 

/ / / , ' 

/So 

/ ? ! 
^^/9 

(CONTINUE ON SEPARATE SHEET I F NECESSARY) 

SIGNED >7 £ ^ > » V K L > - : DATE. /AJW /79 



' Vihi 
II 

Yei: 
Blue 

e Co,T -
.Dep:. u f f 

O'.v Copy - < 
Copy-Wei 

jKealtn 
.;Con;jacto-
Ownei 

INSTRUCTIONS TO OfCLLERS 

FILL IN ALL PERTINENT INFORMATION REQUES' "> AND MAIL ORIGiNAL TO STATE Ufc-
PARTHENT OF PUBLIC HEALTH, ROOM 616. S. . . rE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL / WATER SURVEYS SECTION. BE SURE TO 
Pf?OVIOE PROPER WELL LOCATION. 

1/67 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL COIs'STRUCTlCN REPORT 

Type cf Well 
a. Dun . BorL»rL 

b. 
c. 

Curb :nate:ia 
Driven 

}!ole Clcim._ 
Buried Slab: Yes. 

.in. Depth. 
_ N o . 

.ft. 

Drilled _ > ^ 
Tubular 
Grout: 

Eirive Pipe Diam.. 
F'Lni;.vhed in Drift. 
Ciravel Packed 

.in. Depth. .ft. 
In RockJ 

(KIND) f ROM (Ft . ) TO (F t . ) ' 

• • 

2. Distcn!;e to Neareist: 
Buildirg / f.-\"*" .Ft. Seepage Tile Field, //y 
Cess Fool. 
Privy 
Septic Tank y . : ' ^ 
Leaching Pit 

Sewjr (non Cast iron). 
Sew;r (Cast iron) 
Bamyaid 
Manure Pile. 

3. Ts water from ihis ^ell to be used fdr human consumption? 
Yes ( - ^ ' ? Jc 

4. Dcte well co:nch!tf;d y?-':'•••^^...~J C . / 9 7 ^ / 

5. Perm.irent Pump Installed? Yes 
Mcnufa^L'.irer _lv .- '- .i *'• -̂^ .At. < 
Ocpacity--.- >• 

No. 

6. 
7. 
8. 

9. 

SA cfpir. 

Well Top Sealed ' Yer, 

Pitless Adaptor [nstalled? 
Well Disinfected? Y : s _ 

Tvce f>t.':7/''>'f<.~/-- ^ / / J j ^ <r 
Depth of sotting / Q / ft. 

.No. 
Yes No. 

No. 

Water 5'araple Sul)rrit,ted? Yes. No, T ^ 
REMARKS: 

GEOLOGICAL WATER SURVEYS WATER WELL RECORD 

Year A " 7 / 10. Dspt. Mines and Minerals permit No. /̂Z"- / 7 
11. Property owner ~ T f t i L /'CV'- Well No. L 

Address / - ^ / t .O P> ' ^ Z- T c A j / - V ' / ^ -~ 
Driller T . S • ? , ^ ' y - f / ^ r^J iKj License N O . _ 5 L : ^ 1 _ J 

12. WntPr from y ' - f / l ' i l S F o AJ ^ \•^. CoMli\.v J z J j ^ J l M . 
FormaUan ' . ,. t——v 

t o f f ^ l . SccO^^ij^ 3 
.in. Twp.-23^ 

Rng.^Lt^_ 
Elev. 

y)iU 
at depth's^!. ' 

14. Screen: Diam. 
Length: ft. Slot 

15. Casing and Liner Pipe 

Diam. (in.) 

A. 
4 ^ 

Kind and Welitht 

?/?^. ^ ]:'>r 
Lu^^zsn^^ 

?7? 

From (F t . ) 

o 
I . ^ V C ' 

To (Ft . ) 

^ y 
^^s^ 

SHOV 
LOCATION IN 

SECTION P L A T 

16. Size Hole below casing: 7 ^'V ^ - m. 
17. Static levgl y ^ ft. below casing top which i s . ' ^ • top w hi 

above ground level. Pumping Igvel /• '-^ ft. when pumping o.\^::^0 

ft. 

gpm for .Z ̂ ' r hours. 

1 8 FORMATIONS PASSED THROUGH 

Oy-/^v^ 
.<r/?/^-£^:.A- O i ^ <r ' 

<^jC)/vry ^ - (C/^'Si^t-^ ^ -
/- / A . c \ r o //,.--

(CONTINUE ON SEPARATE S H E E T I P NECESSARY) 

THICKNESS 

/yc 
<<' ;-:b 

- / / 

.̂ iS • 

PF.PTIi OF 
BOTTOM 

/ • • ' ' ( '• 

l/'^<? 

-

. y • ' 

SIGNED /:^..< _ ^ ^ ^ . ' ' : - - > ^ u , ^ . ' < - D A T E ^ 

y ^ i ' • • • - ' 

• - y ( y 7/ 




